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RM D

NO. 142
UNITED STATES oMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: .. December 31, 1996
AR Estimated average burden
FORMD hours per response ,...... 16.00
TRUERIY  somcnorsms s T
05064147 PURSUANT TO REGULATION D, et |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ] :
Name of Offering (D check if this is an amendment and name has changed, and indieate change.) \\
August 2005 Private Placement A \
Filing Under (Check box(es) that apply): I3 Rule 504, O Rule 505 W Rulc 506 _ - O Seotion 4(6):,,,5 C%!LO
Type of Filine: & New Filing O Amendment (g\
- A PASIC IDENTIFICATION DATA v, 1% 3 Y2\
1, Enter the information requested about tho {ssuer “( ( One N\
Name of Issuer (O cheek if this is an amondment and name has changed, and indicate change.) /&
Intelli-Check, Inc, \" VSIS A
Address of Executive Offices (Number and Street, City, State, Zip Code) { Telephone }{um;’-f;zeﬁ/ﬁdmg Area Code)
246 Crossways Park West, Woodbury, New York 11797-2015 516) 992-1900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differcnt from Bxecutive Offices)
Brief Description of Business

The Company has developed and markets a proprietary software technology that verifies the authenticity of driver
licenses, state —issued non-driver and military identification cards used as a proof of identity,

Type of Business Organization
& corporation O limited partnerghip, already formed O other (please specify):
O business trust 0 limited partnership, to be formed limited liability compeny, already fonned
N """'ﬁ'm Pea X5
Month Year Q L .
Actual or Estimated Date of Incorporation or Organization; o8] [olo] M Actus] [ Estimated s o
. . o - EUG 2
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Servieo abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) , TH Q.. )
GENERAL INSTRUCTIONS FIEN C i,
Federal; .

Fho Must FiIe.'d(All issucrs making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq,
or 15 U.8.C. 77d(6).

When To Fila: A notice must be filed no Ister than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S,
Sceeurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, if received at that
addross after the date on which it is due, on the date it was mailed by United States registored or certified mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Pive(5) conies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies pot manuglly signed
mugt be photocopies of the manually signed copy or beat typed or printed gignatures,

Information Required: A now filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information proviously supplied in Parts A and B, PertE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcting Exemption (ULOE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 8 separate notice with the Securities Administrator in cach state
where gales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a foc in the proper
amount shall acoompany this form, This notice shall be filed in the sppropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.
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NO. 142

P.3

ATTENTION

Fallure to file notlee in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to flle the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption Is predicated on the filing of a federal notice,

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuor has been orgenized within the past five years;

*  Bach beneficial owner having tho power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics

of the issuer;

e Each exeoutive officer and director of corporate issuers and of corporate generel and maneging partners of partnership issuers; and

. s EBach gencral and managing partner of partnershin issuers.

Check Box(es) that Apply: [ Promoter M Beneficial Owner [ Exscutive Officer & Director O General and/or
Mansging Partaer

Full Name (Last name first, if individual)

Mandelbaym, Frank

Business or Residence Address (Number and Street, City, State, Zip Cods)

c/o Intelli-Check, Inc., 246 Crossways Park West, Woodbury, New York 11797

Check Box(zss) that Apply: O Promoter [0 Beneficial Owner ¥ Bxecutive Officer M Director O General and/or
Mansaging Partner

Full Name (Last name first, if individual)

Winiarz, Edwin

Business or Residonce Address (Wumber and Strect, City, State, Zip Code)

¢/o Intelli-Check, Inec., 246 Crossways Park West, Woodbury, New York 11797

Check Box(es) that Apply: O Promoter O Beneficia] Owner Exceutive Officer Direotor O Qeneral and/or
Maneging Partner

Full Name (Last name first, if individual)

Rao, Ashok

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Intelli-Check, Inc., 246 Crossways Park West, Woodbury, New York 11797

Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Dircctor D  General and/or
Managing Partnor

Full Name (Last name first, if individual)

Smith, Guy

Buginces or Regidence Address (Number and Street, City, State, Zip Code)

c/0 Intelli-Check, Inc., 246 Crossways Park West, Woodbury, New York 11797

Check Box(es) that Apply; O Promoter O Beneficial Ownor O Exeoutive Officer Dircetor O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Hatsopoulos, John N.

Business or Residence Address (Number and Street, City, State, Zip Codc)

c/o Intelli-Check, Inc., 246 Crossways Park West, Woodbuary, New York 11797

Check Box{es) that Apply: O Promotet O Beneficial Owner O Bxecutive Officer Dircctor 3 General and/or
Managing Partner

Full Neme (Last name first, if individual)

Levy, Jeffrey

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Intelli-Check, In¢., 246 Crossways Park West, Woodbury, New York 11797

Check Box(es) that Apply; O Promoter O Beneficial Owner Q Exceutive Officer & Director O Qeneral and/or
Managing Partner

Full Name (Last name firat, if individual)
McQuinn, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Intelli-Check, In¢., 246 Crossways Park West, Woodbury, New York 11797
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B. INFORMATION ABOUT OFFERING NO.142" —P.4
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investars In this offering? ... i perenn grsrspressosranins D &
Answer Also in Appendix, Column 2, if filing wnder ULOE,
3. What ls the minimum investment that will be accepted from any InAIVIGUAL ..o csssmissansmssmnnsssesss o $58:000 %
Yes No
3, Docs the offering permit joint ownership 0f 2 Single WAL, cromimns st G e B O
4. Enter the information requested for sach person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in comeption with sales of sccurisies in the offering, 1fa person 1o be
listed is an associated person or agent of a hroker or dealer reglstared with the SBC and/or with a state or states, list the natne
of the broker or dealer. If moro than five (5) persona to bo listed are associated parsons of such a broker or dealer, you may
get forth the information for that broker or dealer only.
Puil Name (Last ngme first, if individual)
JMP Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Codc)
600 Montgomery Street, Suite 1100, San Francisco, CA 94111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intendz to Bolieit Purchasers
(Check “All Statcs” or check individual Stateg) .......uinen ORI , B All States

faL] [AK] [AZ] [AR] €A [CO] ([C€T] (DE] ([DC) [FL] [GA] [HI] ([DD]

IL (IN]  [JA] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] ([MO]
[MT] [NE] [NV] [NH] NJ [NM] NY [INC] [ND) [OH] [OK] [OR] ([PA]
gRI] (sC] [sp] [TN] [TX] [UT] [VI] ([VA] [WA] [wWv] ([Wi] (WY] [PR]

Full Name (L.est name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States itt Which Person Listed Has Solicited or Intends to Solicit Putchasers
{Cheok “All Statzs" or check individual BLALES) .uyevrevv ittt ennmnnes o) All States
[AL] [AX] [AZ] [AR]) [CA) [CO) ([CT) [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN] [IA] [KS] [KY] [LA] [MEB] ([MD] [MA] (MI] ([MN] [MS] [MO]
(MT] [NE] [NV] ([NH] [NJ] ([NM] [NY] ([NC] [ND] ([OH] [OK] [OR] (PA]
[RI] ([s8C)] (8D} ([TN] ([TX] [UT] ([VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Nams (Last name first, if individual)

Business or Residonec Address (Number and Street, City, State, Zip Code)

Namo of Associated Broker or Dealer

States in Which Porson Listed Has Solicited or Intends to Solicit Purchasers
{Chock “All States™ or check individual SIAEE) wivuecimierensrmemreasmtimesssnng s o3 All States
[AL] [AK] {AZ] [AR] [CA] ([CO] ([CT] (DE] ([DC] {FL] [GA] ([HI] (ID]
(L] [IN] [rA] [KS] [KY] [LA] [ME] [MD] [MA) (MI] [MN] [M8] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [8D] ([TN] [TX] (UT] [VT] [VA] [WA] [WV] [WIl [WY] [PR]

(Use blank shoet, or copy and use additional copies of this sheet, as necossary.)
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be 2510 a7 wie disereivi Ui s mouws oitd the Placement Agent.

NO. 142

C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring prioe of secwities included in this offering and the fotal amount ajready
sold, Bntor “0" if answor is “none” or “zer0.” If the ttansaction is an exchange offering, check this
box B and indicate in the columns below the amounts of the securitics offeved for exchange and
already exchanged.

Type of Sceurity
Dabtn-.--0.0!'0"!HIIIIIII'I'I PuerredrbugrerrprRsRTONRNION Y i

L TP T TP CL T LRI R L L TR

T T T L L L L L e T T P Y T TP S TR I LT YOI DL YOI

O Common O Preferred

Canvertible Securities (including warrants)
Partnorship Interests ......covininenmsmennnnn,

T R TR Ty IR TR L EY TEYTPETTIL Y YT TN

T L L LR L T Ay Py SR L E L T T PP IR LT TS AT A )

Other (Spscify _ ) Units consisting of one share of common stock and common stock
purchase warrapts exercisable at $5,40 per share of common stock........... eI s RTI.

Toﬁl..... ........ TITILIL rLLLre T L LI LELL LTI T T T T T

Answer also in Appendix, Colurnn 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited intvestors who have purchased securitiet in this
offering and tho aggregate dollar amounts of their purchascs. For offerings umder Rule 504, indieato
the number of persons who have purchased securitles and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zer0."

T T N PO P T T Y L L PP T

Accredited Investors, . ...

Non-acoredited INVESIOIB. vumnmimsmmmmensiin, B

Total (for filings under Rule 504 0nly) . remiresenmanemmnnenenns TR
Answer aleo in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering wmder Rule 504 or 505, enter the information requested for sll
gecurities sold by the igsucr, to date, in offarings of the types indicated, in the twelve (12) months
prior to the first sale of sccurities in this offering, Classify securitics by type listed in Part C -
Quostion 1,

Type of Offering

Rule 505 ...vvisimmnnnirsnenns
Regulation A s e
Rule 504 narminn e, e s b e s s b TSI

Total

T R Ry L R e P O P PN T P T PR T T T TR YR T

CETTTIITeT

Ty T T TR S Ty T Ty PO L PP T Y IS YR R AT T T TV T

L Y L L L e T T Y S e Y TY YT PO IY R AT EL I

4. a. FPurnish 8 gtatement of all expenses in comcction with the issuance and disiribution of tho
socurities in this offering, Bxclude amounts relating solely to organization expenses of the isguct.
The information may be given 88 subject to future contingencies, If the amount of an expendituse is
not known, furnish an estimate ard check the box to the left of the estimate,

Transfer Agent’s Fees..uminninn e s
Printing and Bagraving Costa ..o e
Legal Fees vonirnnnns B O e asaan

I T L A LT T T T PRI

Y I P T T L L PR T L TP TR

T T S Y DA LT L R Y ER YR T

Accounting Fees.......coummimimmmm e,

R R Ty R T L P N T I P ERE LRI

L T YO T TY YR PO ST ¥ s

brvsrsrbetssrsleiseqersunsnsstesresinnniy

TR ST T YN PR L TR PV T

Aggregate Offcring
Price

§

Amount Already
Sold

$
§

§

§
$
8
§
$

$5,000.000

Number
Investors

Zery

$5,000,000

35,000,000

Aggregate
Dollar Amount
of Purchases
$5.000000

Prero

Type of
Security

Dollar Amount
Sold

oa B ¥ o9

brereinibEsIRSIIIY

T L IR L Y SIS TE T TP LT P IS FYRR I TN

----------------- DXL

T I T L LRI LT TR T PP T I

s
Engineoting FES8 v mmmmammnonmnnnmnim. e - Bes b e e e s R s e

Sales Commigsions (specify finders’ fees scparately) i

Total..vvviremeaienians

P I L T D L L L L L L P R T R R EE UL LD L P LT AT U TR T YO X RE RN ¥y

L L L I L L LTI RTaITS

Other Bxpenses (identify) Miscellaneous snd SEC Registration Fee. ...

YT EL LS T

T R T L IT R T}

Si it ) ipasTrernasasnsane Pruvenres +

0§ :
B 1000
$ 60,000
& $15.000
os

O $350.000__
M5 2000
o $428.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fuzmsbed in rcaponsc toPart C - Quesuon 4.2, This difmrencc 15 the “sQ)ustcd
gfogs promds m the lssuer L L LT PR R AN R L LOIZIRLLA] CAIXENL] IR L AT AT hidene abthr LERIRAL LR Ad 1) s 72 0

5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any puspose is not known, fumish an estimate and
check the box to the loft of the estimate, The total of the peymonts listed must cqual the adjusted
gross proceads fo the issuer set forth in response to Part C - Quastion 4,b above,

Payments to Payrnents To
Officers, Others
Directors, &
Affliates
8, SAIAPICR 1A TBEL w1uvrireriisenserserssmrenssessi tsarersssss b imssaey e svas b RSB e SRS R R st ey b D 0s
¢. Purchase, rental or leasing and installation of machinery and equIPMIEDt v vsromnmseissenonins 2 5, [m]
d. Construction or leaging of plant buildings and facilities.....ciremmiinsminsno i e 8 Os
¢ Acquisiuon of other buginesses (including the valua of securities involved in this cffenng that rnay
be used in exchange for the assets or gecurities of anathar ig8uer pursuant to 8 MErger).....veninin, 3 8 Os
f, Repayment of indebtedtess ., O OOV OS ROV PRI i B as
g Working capital v prereernrenar R trresise e nan P O O RPR = . B 5__4.572.000
h. Other (specify): D3 as
os os
COlumnTOtalS............m-' -------- M sy YUt YT Nrreeveve Tespessstannn T I I T L LT T I T T eT T LT perpprry D $ E s
Total Payments Listed (column totals added).......... T, s 4,572,000

e
D. FEDERAL SIGYA'URE

The isaver has duly caused thig notice to be signed by the undersigpéd Huly rized person, If this notice {s filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to thy'U.S{ Segliritis end Bxcbange Commission, upon written request of its staff, the

information fumished by the igsuer to any non-aceredited invest an ph (b)(2) of Rule 502.

Issuer (Print or Typs) 8 . Date August 22, 2005
Intelii-Check, Inc.

Name of Signer (Print or Type) tle of Signe: t or Type)

Frank Mandelbaum airman Chief Executive Officer

ATTENTION
t’ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10601.)
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